





19th CardioVascular Summit: TCTAP 2014Case Summary:
We treated a patient with coarctation of aorta presented with accelerated hypertension.
Graft stent can be considered the primary treatment modality of aortic coarctation. In
case of proximal ladning zone is too close the origin of left subclavian artery (LSCA),
intentional LSCA occlusion can be performed without signiﬁcant arm ischemia or
subclavian steal syndrome in a patient with normal cerebrovertebral circulation.
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A Successful PTA of CIA CTO Using Modiﬁed CART Technique
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[Clinical Information]
Patient initials or identiﬁer number:
HJW 00522421
Relevant clinical history and physical exam:
A 54-year-old man was admitted with claudication for 2years.
He had hypertension and current heavy smoker.
Relevant test results prior to catheterization:
Lower extremity angio CT showed total occlusion of right common iliac artery.
Relevant catheterization ﬁndings:




A 0.035 inch termo guidewire was inserted into descending aorta from left femoal artery.
Initially, a 0.035 inch termo guidewirewith 5FOmni catheter could not pass into proximal
portion of right common iliac artery. Next, another 0.035 inch termo guidewire with a 5F
MPAcatheterwas inserted into right CIA from right femoal artery by retrograde approach.
And then we performed balloon dilatation at distal Rt. CIA with 5.0x4mm balloon.
Thereafter, a 0.035 inch termo guidewire with 5F Omni catheter was advanced into
proximalRt. CIAby anterograde approach. And then, we performed several times balloon
dilatations with 5.0x4mm balloon sized balloon, proximal to distal Rt.CIA. After pre-
dilatations, we deployed stents at Rt. CIA (Invactec Scuba stent 8.0x37 mm).JACC Vol 63/12/Suppl S j April 22–25, 2014 j TCTAP Abstracts/CASCase Summary:
After angioplasty, ﬁnal angiogram showed that the procedure was successful.
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Catheter-directed Thrombolysis for PAD... A Dying Art for Crying Arteries...
We Beg to Differ!
Prayaag Kini, P. K. Dash
SR Sathya SAI Institute of Higher Medical Sciences, India
[Clinical Information]
Patient initials or identiﬁer number:
P,P
Relevant clinical history and physical exam:
K/C/O rheuatic MS with bilateral ll claudication in the ﬁrst case and in second case,
acute onset severe left upper limb pain with discoloration of forearm ﬁngers, with no
H/O trauma to upper limb.
[Interventional Management]
Procedural step:
We used thrombus aspiration initially, and then followed it up with streptokinase deliv-
ered locally over twenty- fourhours via indwelling pigtail. Following this we reinjected
the limb/s on the next day, then followed it up with balloon angioplasty the ﬁrst case is a
case of cardio-embolic leriche’ syndrome who underwent b/l percutaneous angioplasty/
stenting to iliac arteries, and the second case almost underwent! An amputation of upper
limb, but was saved from the same thanks to pharmaco-mechanical sizes of the stents and
aspirator (6f) have been also mentioned in the accompanying powerpoint presentation.E/Peripheral Vascular Intervention (Non-carotid, Non-neurovascular) S191
